
 
EXEMPTION CERTIFICATE
TAX ON OCCUPANCY OF HOTEL ROOMS 

 

 

DATE:_____________

_________________________________________
Name of Hotel, Apartment or Lodging House

_________________________________________
Address

This is to certify that I, the undersigned, am a
representative of the United States Government department,
agency, or instrumentality indicated below; that the
charges for the occupancy of the above establishment on the
dates set forth below have been or will be paid for such
governmental unit, and that such charges are incurred in
the performance of my official duties as representative or
employee of such governmental unit.

DATES OF
OCCUPANCY___________________ ________________________

SIGNATURE

________________________
TITLE

GOVERNMENTAL
UNIT U.S. ARMY ENGINEER DISTRICT, NASHVILLE

P.O. BOX 1070
NASHVILLE, TN 37202-1070

TAX ID # 47-0382380

DISPOSITION: To be retained by operators of hotels,
motels, and similar accommodations as
evidence of exempt occupancy.


	TAX  ID #		47-0382380

